MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_.035627

DEPARTMENT OF PUBLIC HEALTH AND WE

/ STATE FILE NUMB
PO NOT WRITE NDED Registration District Neo. ___j_a..%__l’nmary Registration District No, 3_9_1# _Registrar's No. _ _&K - UMBER
I,:1

-

ON THIS STUB ED- SEP 30 1063
'LFLACE’GF bExtn © i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

3. COUNTY . a. STATE b. COUNTY ] i
Dunklin Mo. Dunklin = sdmisen
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits

TOWN Kennett , days TowN Campbell Yeull No OO

FULL NAME OF f iral, 1 Inside Limits d. STREET i i i i
 HOSPITAL OR { RTT' bﬁﬁ’e nside Limi ADDRESS {IF cutside, give location] Reside on Form

INSTITUTION Memor lal HOS pl al Yes R No ] 317 Park St N Yes [] Mo I%
3. ‘_NI_:;:E‘,?:’ i?:]CEASED First Middle __l.aﬂ 4. DOAFTE Month Day Year
Taylor ' Baker- DEATH Sept. 20 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ t. DATE OF BIRTH | 9- AGE [last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
N Widowed . Divoread Months | Days Hours Min.
White o woreed Oy g , 14, 1890 72 |

V8 300
Rev. 4/59

2,350

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and stete or country] | 12. CITIZEN OF WHAT COUNTRY

R %rmg moat of km?nhfo even if retired) Farming Pollard ’ Arkansas U, S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

George Baker De31e Underwood Fannie Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES' S — ‘““"‘“‘-ro. 17. INFORMANT Address

L, |Fannie Baker 317 Park St.Campjgll,

18. CAUSE OF DEATH {(Enter only one cause per line ({ ), and {c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: OMSET AND DEATH

»(Yes, no, or unknown) | [If yes, gl ar or dates of
NO o, v l VNME)

IMMEDIATE CAUSE (a)

ot ] wirow. O Garal 2 RS Gurtest beg bl

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause last.

DUE TO (<)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If deceased was femals was
diseasa condition given in PART I (a} there » pregnancy in last 90 days.

]!'-'J Yes I O Ne I O Unknewn
T, YIRS AUTOPSY [ 202 ACCIDENT  SUICIDE — HOMICIOE 70b, DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART § or PART 11 of item 18.)

PERFORMED?
YES(O NOR

20c. TIME -OF Hour: * Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED I™20e. PLACE OF INJURY (e.g., in or about home, [zo0%. CITY, TOWN, OR_LOCATION
WHILE AT WORK'[J ‘farm, factory, street, aoffice bldg., etc.)
NOT WHILE AT WORK.[] N ’

MEDICAL CERTIFICATION

21. | attended the deceased fro

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

k0.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county)

ef)t.22,1963 Woodlawn Cemetery " Campbell

ia / . | : o
" 24. FUNERAL DIRECT i ADDRESS 25. DATE RECD. BY LOCAL REG. | 264/MEGISTRAR'S SIGNAJWRE
Landess Funeral Home,Campbell,Mo. 7..-2: - ﬁi‘ 3 .

w ¢ Embalmaer’s St 1t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




Sy

Y STATEMEN'I' BY I.ICENSED EMBALMEI!

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i - — %

Signature of Student Embalmer

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply
_'-wnh the above canstitutes grounds for revocation of license).:’ . K

I embelmed by.a STUDENT; he also shall sign in- his' OWN handwrmng i

If thjs body is nof embalrped fac! should be 50 stated above




